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Month of April was a ‘Birthday Month’ at SIHFW, where during the month; four Birthdays were celebrated 
with fruit delights, fun and frolics!  
 
Birthday of Dr Richa Chaturvedy was celebrated on April 10 2013, and of Ms Reena Miglani was   
celebrated on April 24 2013.  
 
Ms Archana Saxena’s and Dr Shweta Sharma’s birthdays were celebrated on April 28 and April 30, 2013.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

1. Training of Professional Development Course at SIHFW from April 25 to July 3, 2013.  
2. Integrated EmOC Training at Zanana Hospital, Jaipur , March 30 to August 2,2013 
3. One day workshop on Safe abortion services  at SIHFW, March 15,2013 
4. Training on Routine Immunization at SIHFW, April 30 to May 02, May 7 to 9, May14 to 16,May 21 

to 23,May 28 to 30,2013 
5. Training on National Cold Chain Management Information System (NCCMIS) at SIHFW, May 6 to 

8,9 to 11, May 30 to June 1, 2013 
 

 

 
1. Hostel facility is best  
2. Internet and computer facility were good 
3. Food was good 
4. Training hall is good  

 
(Source: feedback forms RI training, April 2-4, 16-18, 2013) 
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